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SCHOOL FEE PAYMENT AGREEMENT St Joseph's Catholic School
FORM 2022 \ PAY§EEHAHM

PLEASE COMPLETE AND SEND BACK TO THE SCHOOL
(To be completed by all families)

FAMILY NAME ...ttt creerssrr et eerveesrrseesesnessesn s s sesses s saassssosnessessnsses sosassns
CHILDRENS' NAMES e CLASS ................
AND YEAR LEVELS IN 2022: ...t CLASS ........
......................................... CLASS
Please indicate your preferred payment option:
Option |  Other,egQky/ | DirectDebit | DirectDebit | Direct Debit AS PER
| Bpay/Cash | BankAccount | CreditCard | Centrelink 2021***
Annually
20 fortnightly
8 x monthly
3 x payments

For Parents commencing new payment plans, please complete the appropriate direct debit form
attached - Hard copy must be sent back to office (do not email)

***For existing Families, your current Payment Plan 2021 will stay the same and rollover into 2022.
Please complete Direct Debit forms should your bank or credit details have changed.

Families wishing alternate options to above eg. Weekly via direct debit - please
contact Mrs Helen Crosato - arrangements needs to be in place by end of Week 2, Term 1 2022.

I/We understand that the school bases its budget on my commitments and accept
responsibility for the payment of school fees for 2022 for my /our child's education.

2022 STATEMENTS WILL BE POSTED HOME AFTER END OF WEEK 2, 2022
WITH CONFIRMATION OF PAYMENT PLAN.

SigNatures ... eevcmreeerreenser e Datl.iccicicccicicts e e Date....cccveeeeerrenen.
Print Name .o vveievceevinnesnneene s et ersee s
Parent/Guardian 1 Parent/Guardian 2

Any queries regarding School Fees please contact Mrs Helen Crosato, Finance Officer

hcrosato@stjopayn.catholic.edu.au or Tel: 8206 5103

T: 8206 5100 E: info@stjopayn.catholic.eduau W: www.stjopayn.catholicedu.au A: 78 Portrush Rd Payneham, SA 5070
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Definifions

1. Dehiting your
account

Z Changes by vs

3, Changes by you

&, Your obligaticns

} Direct Debit Request Service Agreement

sccount means e account held at your fnancial instiution from which we are aulorised fo amange for
funds 1o be debited.

agreement means inis Direct Debit Request Sarvica Agreement between you and us.

nrsiness day msans a day other than a Saturday or a Senday or 3 public holday listed througholit Australia,
dehit day measis the day thal payment by yoe to us is e,

debif paymen! means & parioular transaction where a dablt is mage,

direct debd requast means the Direct Debit Regues! batweon us & you {end includes any Foem PD-C

appeovad for use in the transifional penod).

iransitional peviod means the perlod commencing on the industry implemantabon date for Direct Debit

Requests {currently 31 March 2000) and concluging 12 calandar months From that daie.

2 or we means Diocesan Presbytery Fund you have authorised by signing a direct

dabit requast,

you: means the customer who signed Fre direc? debit reguiest.

your fimancial institudion is the financiz? instituion where you hold the accow that you have authorised us to

arcange bo debit.

11 By signing a direct debd request, you have suthorised us to arrange for funds fo be debited from
your actoirt.  You should refer to the dirsct dedw request and this egreement for tha larms of the
arrengement between ug and you.

1.2 Wewill only srenge for funds o ba debited from yowr sccount as atthorised in the direct debit
1.3 [fthe debit dayfalls on a day that is nol 8 business day, we may direcl your financial instifution to

diebit your account on the previcus busitess day,
{f you ere unsure about which day your accounf has or will be debited yow shauld ask your fnencial

insitution.

21 We may vary any delgilk of this agreement or a direct debit requast 2t any time by giving you a1
laast fourtean (14} days' wriban nolice,

31 Subjectto 3.2 and 3.3, you may change the armengements under a dirsct debil neques? by contacting
us on {08} 8210 8156

32 ¥ your wish bo slop or dafer 3 debi payment pou must notfy us in writing ot least 28 days bafora the
next debil day. This notice should ba glven K et in the First inskance.

33  Youmay also canced your eusthority for us ip debi your aceount 8t any time by giving us 7 days
nolice in wiiing before the next debi day. This nobice should be glven 1o 4s m the frsi instance.

41  ltis pourresponsitility to ensura that there are sufficient clesr funds avaitable in your account o
allow a debif paymant K be made in accordance with the direct debi request.

d2  HWinhers pre insufficient clear funas in your sccount 1o mee! a debd payment
(a)  you maybecharged a fee andfor interast by your fnanci instilution;
{b)  you may alsa incur fess or changas imposad or incurred by us; and

¢}  youmust arrangs for the deb¥ payment to be made by anathar method or arange for
sufficient clear funds Yo be i your sccoumt by an agreed time so thal we can process the

debd payme.
43  Youshould check pour sceount statemant to verfy that the amounts debited from your acoount are
CiNTes]

44 | National Australia Bank Limitsd A.CN. 004 044 937 ["Mational) is liab%e %o pay goods and saraces
{ax ("GST") on & supply made by the National in connechion with this agreemens, than you agree fo pay
the National on demand an amount equa’ fo the consideration payable for the supply mulliplied by the
prenailing GST rafe.
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CREDIT CARD PAYMENT REQUEST

Reguest and Auhhufﬁy 1o deblt the cledit card account named below to pay (oamg ef sch%g;

' Eequest.and Auﬂmaly

Name

to debit credit card

account Addriex -
Email
FRquEst and auihrise inams of schooliolagy! 1o dab ey credil carnd accouwn) as detalied bekow to pay s (GESY sobout fees). This susorky
remhs»hl’mnnlisnmim matlmmnmmwmmuamﬁmmmauuwﬁw )

Insert details of credit Name: of cardhnlr.iu

card account to be

 debited Type of credi card  WMestercard / VISA

Mccpunbaumber | 1 | L L1t bl L1 1 [ N
Expiry Dere | I S Y S

Debit Frequency 0O Toefirstdebitmaybemadaon __ /_ f _ and 2l weekly / fortnightly ! montiy / quariery { half yearly /

yaarly intervals after thak.

Debit Amount )
The amount iz be debited each tire i $L_ 1 5Ll

Dabit End Data I3 The debls are 10 conbrus: wntil furiher nofice: ORr unii ! ')

Floass Tick O I havereceived and read a copy of the Direct Debit Sarvica Agrasment
Signature S — o
(I sagrdng for @ company, ségn and print full name and capacity for signing eg. directer
Date —f 4 __ Telephones Na: -
FOR CFFICE USE ONLY:

New Agreement / Amendment of Existing Authority

Family Coda:

| Date Recelved:

Date Actioned:

Staff member (actioned by):

Note:

This form is NOT to be emailed.
Original copy with signatures must be forwarded to School Office.
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- DIRECT DEBIT REQUEST ‘
o'rs i good hands
.\‘ e - _
Raquast and Authority to debit the account nemed below to pay Catholic Church Endawment Socisty Inc
Request and Authority Sumame oF Gompany name _ R S
T8 St Given names or ACNIARBMN ~ {'you?)
mques and ashorise Cagaic Shurch Endowment Society ine Dabl User IR 113325 to amange for any amount Catholic Sorch Endowmen
Sociey inc way tebi] o tdidrge you fu be detiled Twough the Bul Elsconic Cledricg System from an accoust held af $he Mngncill ingdikion
antibad below subjecd it the tenns snd conditions of the Dinee! Debl Reguest Servics Agreement [and eny keher nsinacions provided beiow]
insast the name and Financisd inslitution same
addmess of financisi
institution at which Addross N .
account i held
Insert details of account | Name of account (holder) S
to be debited
BSBrumber | | | _f-|__( ] | Accowntnomber 1| | | {1 b 1 |
Acknowledgment By sigring this Direct Debi Request you ackrowledge having read and undersiood she s and conditions. governing the debit
arrangements batween you and Catholic Chureh Endowment Sediety inc 85 sal out in his Reguest and in your Dives! Dabit
Raquest Service Agreamenl.
0O  The frst debit may be madeon _ | ) and ot
Payment Details woekly § fortnightly ! morthly ! quarterdy / half yearly | intervals aftor that
1 Payment Amount is to be % andior as amended in accordance with waitten
instructions provided by you.
[T This authority will remaininplaceuntll: ____ 1 [  (on
:'Written raquest to cancelisespond paymants Is provided by you.
{plesse delefe one of those optinins)
Please Tick [0  Ihavareceived and read a copy of the Direct Debit Service Agresment
Signature —_— e MW o
10f gigring for a company, eign s (ivd kit name and' capachty for signing eg. dinectos)
Address B
Date SR S | Telephons No:
“FOR OFFICE USE ONLY: )

School Narme

New Agreement |/ Amendment of Existing Authority No.

This form Is NOT to be emailed.
Original copy with signatures must be forwarded to School Office.

ET JOSEPH'S SCHOOL, PAYNEHAM
Contact Person: HELEN CROSATO Family Code: -
Daibe Aclioned: —
Note:




